FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F06000007612 K 03-27-2007 90004 041 ***158.75

1. Entity Name

STRATEGIC HEALTHCARE INITIATIVE, INC,

Principal Place of Business Maiting Address . 40 0 4 20 1 0

15851 DALLAS PARKWAY, #750 15851 DALLAS PARKWAY, #750
ADDISON, TX 75001 ADDISON, TX 75001
e B T P R
(13 Fresnvway DR, |/#45) TeEbntway Je.
Suite, Apl. #, etc. Suite, Apt. #, etc. g
Sovi 7E 200 \ru /7€ 250 02092007 Chg-P CR2E034 (12/06)
City & State ity & State 4, FE| Number Applied For
/@ ving, T Exad Ryv/ag, Tixas 75.2738756 . Rot Appicabia
Zip Country Zip Country o ) $8.75 Additional
7J—0 3 3 u 5 A 7‘)/03 f L}J 4 5. Certificate of Status Desired d Feo Requlredl lona
§6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HOLLISER, MICHELE HOoLe /CGER L INiIcHELE

12810 MARSH POINTE WAY Street Address (P.O. Bgx Number is Not Acceptable

P “ Pa(m Beact Gardens FL [¥50g

8. The above named entity submig# thi : gnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NQTE; Registered Agent signature required when reinstating)

L)
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRE2TORS IN 11 _+
TITLE cpP U Delete 13 cg BAChange [ nadition
NAME KEENAN, THOMAS NAME ATGEN AN, T o s
STREET ADORESS | 15851 DALLAS PARKWAY, #750 SREETADORESS | /B PR EC~N WAy o, Jrfass
CmY-5T-2P | ADDISON, TX 75001 eS| avins, 74 7SD3SL
TITLE ] pelete TILE O Change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE O pelate TME [Jchangs  {J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-200
TME O pelste TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF
TMLE O Delete T [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under ¢ath; that | am an officer or dirsctor
of the corporation or the raceiver or trustee empowered 1o executa this repor as required by Chapter 607, Fiorida Statutes; and that my name apgears in Block 10 or Blogk 13 i

changed, or on an attachment wi dress, with all other ke empowered.,
SIGNATURE: 7%:41 _%\ 31?4/07 SR HASIOC

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - Date” Daytime Phone #




